2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000889

oot -dals 3 ol

14, | hereby certify that the information supplied with this filing does not quality for the exernption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shail have the same legal eflect as if made under oalh that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thi teport as requued by Chapter 620, Florida Statutes

'}

TIRE REK *"U%EW R R Y Y Xt =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phore #

- SIGNATURE:

1. Entity Name i
" FOREST HILL FAMILY PARTNERSHIP, LTD. FILED
Principal Place of Business Mailing Address 01 JAN 29 ﬁH ” Zh
1825 FOREST HILL BLVD.. SUITE 20t C/O CHARLES F. MOHAUPT
WEST PALM BEACH FL 33406 ) 1825 FOREST HILL BLVD.. SUITE 201 SE CR ETA LY OF STATE
‘ WEST PALM BEACH FL 33406 ‘ m
2, Principal Place of Business 3. Mailing Address m ' “IIII 'IHI ||" ||I'
Suite, Apt. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1726701 Not Applicable
Zip Country Zip Country - . $8.75 Additionai
5. Cerlificate of Status Desired i} Fee Raquired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e = e - . |.Name _ oL e
MOHAUPT CHARLES F Street Addraes {P.Q..Box Numbar.is Not Acceplable) ——— - == o —ir—Teoime
"""1825 FOREST HILL BLVD., SUITE 201
WEST PALM BEACH FL 33406
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - - - =
Signature, typad or printad name of registerad agent and tite if applicabla. (NOTE: Regisiered Agent Signalyre required whe reinstating) DATE
9. Capitat Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- asshownonrecord. - $1400,00000 | i F oRiDA 0 date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNEK THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE. - - - _ . .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
[=]
DCUENT# STHEET ADDRESS g
NAME CHARLES F. MOHAUPT, TRUSTEE =
STREET AULRESS | 1825 FOREST HILL BLVD., SUITE 201 LTv-ST2p g
GTY-SZP WEST PALM BEACH FL 33408 &
POCUVENT# STREET ADDRESS SOOI 20308 —-—1 |5
NAME CAMILLE J. MOHAUPT, TRUSTEE e AN S T ]1 Y !'L--I'll'l?,_
STREET ADLFESS | 196 FOREST HILL BLVD., SUITE 201 oy sr-2p FFRRDTEL 25 RRR52E. 25
Gm-STZP JWEST PALM BEACH FL 33406
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - _sr‘ z; ; - -
CITY-5T-2IP Y-St
] . = e eI e i e ==
_“nocun-n_EaNT‘j’_ e e - S O T
NAME
STREET ADDRESS CTY-5T.2
CITY-5T-2P ITY-ST-2#
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-7P GirY-ST-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1.7
CiTY-3T-2P are-St-2



